	
	
	
	
	
	Invoices should be sent to:
	

	
	
	
	
	
	DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS
	

	
	
	
	
	
	                                              74DRUGPGMS
	

	
	
	
	
	
	                                            PO Box 69181
	

	
	
	
	
	
	
	
	Harrisburg, PA 17106
	
	

	PENNSYLVANIA DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS
	PPA NO.______
	
	

	                           PARTICIPATING PROVIDER AGREEMENT
	

	                                                                      FOR
	

	                    OUTPATIENT GAMBLING COUNSELING SERVICES 

                                                   INVOICE FOR PAYMENT
	

	
	
	
	
	
	
	
	
	Appendix A
	

	
	
	
	
	
	
	
	
	Attachment 1a
	

	

	

	
	
	
	
	
	
	
	
	
	
	

	Payee:
	 
	 
	 
	 
	
	
	Date:
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Address:
	 
	[bookmark: _GoBack] 
	 
	 
	
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	
	

	FID/SSN:
	
	 
	 
	 
	
	
	Invoice No:
	 
	 
	

	SAP Vendor No: 
	
	 
	 
	 
	
	
	
	
	
	

	Telephone No:
	 
	 
	 
	
	Billing Period:
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	$85
	 
	 
	$35
	 
	 
	 
	

	 
	Number of
	Number of
	Individual
	Co-payment
	Individual
	Group
	Co-payment
	Group
	Total
	

	 
	Individual
	Group
	Session
	
	Session
	Session
	
	Session
	Invoice
	

	Client ID#
	Sessions
	Sessions
	Cost
	
	Subtotal
	Cost
	
	Subtotal
	Amount
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	TOTALS
	0
	0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	

	
	
	
	
	
	
	
	
	
	
	

	Preparer's Signature
	 
	 
	 
	 
	 
	 
	Date:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Signature of Certified Gambling Counselor
	
	 
	 
	 
	 
	Date:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	
(For the Department's Administrative Use Only)
	
	
	
	
	
	
	

	Fund (10 digits)
	 
	Cost Center (10 digits)
	 
	 
	General Ledger (7 digits)
	 
	Internal Order (12 digits)
	 
	

	
	 
	
	
	

	
	
	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	



